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was a well-marked deposit of oxalates in the urine but no blood or 
pus. When the kidney was exposed, no stone could be felt anywhere, 
and a needle passed systematically through the renal substance failed 
to detect it. Mr. Franks then incised the kidney'for a length of about 
two inches from the convex border right through the pelvis, and, after 
some careful search, reached a small abscess cavity containing a small 
stone and some crystalline particles. The incision in the kidney had 
to be enlarged to the extent of three inches in order to clear out the 
cavity thoroughly. The patient made a complete recover}', and had 
not since been troubled with any of her former symptoms. 

Mr. Franks also laid stress upon the importance of leaving the 
wound in the kidney, to granulate without using any means to close it. 
A case he mentioned showed the aggravated symptoms of renal colic 
which might be caused by a foreign body, such as a gauze plug in¬ 
serted into the renal wound. He also thought that by leaving it gap¬ 
ing all blood-clots and debris would be gradually washed out, and thus 
the danger of their forming later the nuclei of stones would be avoided. 


CZERNY’S EXPERIENCE WITH RESECTION OF THE STOMACH 
AND INTESTINES. 

In a paper 1 read before the surgical section of the Society of Ger¬ 
man Scientists and Physicians,Prof.Czemy gave the results of resections 
of the stomach and intestines and of the gastro enterostomies per¬ 
formed at his clinic. These results did not include the operations per¬ 
formed for gangrene or acute perforation of the gut. He performed 
eight pylorectomies for cancer in seven persons, one patient being 
operated on a second time for a recurrence 11 months after the first 
operation; this patient died of gangrene of the colon, as did two of his 
other cases. Two elliptical excisions, one for stenosis of pylorus fol¬ 
lowing ulcer, the other for sarcoma resulted successfully. 

Of 3 pylorectomies for non-malignant stenosis 1 terminated fatally 
owing to separation of the sutures, the other 2 recovered. 

•Deutsche Med. Wochenschrift, 1SS9, No. 45-. 



RESECTION OF THE STOMA CH AND INTESTINES . $7 


Thus in 13 resections of the stomach performed on 12 patients, 4 
died and S recovered. 

Permanent cure resulted only in cases of non-malignant stenosis, 
while in those of malignant origin, though improvement was considera¬ 
ble, -death ensued in from 5 months to 2 years. 

Czerny made 16 exploratory laparotomies, 13 times for cancer and 
once for suspected extensive adhesions of the stomach, and only 1 
case resulted fatally. 

According to Czerny, gastro-enterostomy is indicated in cases which 
are not suitable for resection, but gives the patient such relief that some 
of them consider themselves cured. The author performed the opera¬ 
tion 5 times after Wolfler’s method, and 6 times after v. Hacker’s. He 
regards the latter as anatomically the more correct, but it can only be 
successfully performed when the stomach is much dilated, and so mov¬ 
able that it can readily be dragged out through the abdominal wound. 
He usually makes a 3 cm. long opening in the stomach and intestine 
and employs about 30 sutures, but says that it is much better to make 
the opening 4 to 5 cm. long, as there is a great deal of subsequent 
contraction. The author has not used Senn’s plates, and can not yet 
decide on the value of the method. 

The results in Czerny’s gastro-enterostomies were not as good as in 
resection of the stomach, as only 4 cases were benefited by the opera¬ 
tion. One case died 2 weeks after its discharge frcra the hospital in 
consequence of some error of diet. Two lived respectively, 5 A- and 
11^ months and 1 was in good health 2^ months after the operation and 
has not been heard of since. 

In 3 cases death was due to sepsis following the operation and 4 
cases died either from progressive marasmus or pneumonia in 2 to 4 
weeks. 

Czerny resected the intestine 6 times for tumors, with a result of 4 
deaths and 2 recoveries. In 3 cases the tumor which originated in the 
colon was so firmly adherent to the small intestine that resection of a 
portion of the latter was required. The primary was situated 3 times 
in the transverse colon and 3 times in the ctecum. Of the cases of 
recovery after the operation, one is still living and the other died 4A- 
montlis later from a recurrence of the disease. 
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Especially interesting are 5 cases of resection of the intestine for 
tuberculous ulcers. In 3 cases the ileo-cxcal portion of the gut was 
resected on account of symptoms of stenosis, and of these 2 recovered, 
and one died from necrosis of the sutured portion. In the two other 
cases the small intestine was affected and had resulted in intestinal 
fistula, for the relief of which the operation was performed. One case 
recovered, the other on whom 7 openings in the gut had to be closed, 
died from perforation occurring at a distance from the suture. 

In 4 cases resection of the intestine was done ior intussusception (3 
ileo colic and 1 colic), with death due to collapse. 

On account of fecal fistula following hernia Czerny operated 6 times. 
As a rule the fistula was surrounded by an elliptical incision which was 
prolonged on both sides, and the intestine freed from its surroundings. 
In 2 cases a fastening of the edges of the wound and its closure by the 
“Stage” suture sufficed. In the other cases circular enterorraphy had 
to be done. 

In 5 cases the fistula was situated in the small intestine and in 1 
case in the transverse colon, which was successfully resected. 

Of these 6 cases, only 1 died, the others recovered perfectly. The 
author therefore lost 8 patients in 21 resections. In 4 cases a double 
resection was necessary and the result was 2 deaths and 2 recoveries, 
and in one of the fatal cases 6 fistufe had to be closed. 

In the hands of experienced surgeons the results of resections will 
improve as is proved by the author who, previous to 1885 had had 4 
deaths in 7 resections, and since then only 4 deaths in 14 operations. 

Most frequently death was due to collapse, less frequently to septic 
peritonitis. In only one case was the suture insufficient and necrosis 
occurred. 

Healing of the intestinal wound always took place by first intention. 

Drainage of the abdominal cavity was not resorted to. A double row 
of interrupted sutures was used. 


F. C. Husson. 



